Bacterial peritonitis presents with classic symptoms of fever and abdominal pain. Some
In 1958, Caroli and Platteborse reported on a series of patients with cirrhosis with coliform septicaemia or peritonitis complicating ascities, or both.' Two more reports in the 1960s confirmed that this syndrome was more common than generally recognised and was often misdiagnosed.23 Gram negative organisms, mainly Escherichia coli and Klebsiella sp, are most commonly encountered; however, Gram positive cocci, including streptococcus, pneumococcus, and staphylococcus, have been reported,"8 suggesting both bowel and haematological sources for the infection. In a review of published works and summary of their experience with 28 patients with alcoholic cirrhosis, Conn and Fessel introduced the term spontaneous bacterial peritonitis (SBP). They noted a very high inhospital mortality, suggested that ascites was the sine qua non of the syndrome, and described a wider variety of clinical features than previously appreciated. They also extended the syndrome to include patients without bacteraemia.8 SBP is an ascitic infection without a local contiguous source, such as abscess or intestinal perforation.9 After an additional report of culture negative, but probable SPB,'`Runyon and Hoefs reported 18 episodes of culture negative neutrocytic ascites,' with many similarities to SBP. Subsequently, SBP and culture negative neutrocytic asites have been reported in many conditions."2 Patients with alcoholic cirrhosis and peritonitis have substantial inhospital mortality,3'8 with some improvement after earlier diagnosis and improved antimicrobial treatment. 7 Patients with cystic fibrosis may have biliary cirrhosis with portal hyertension and ascites.'3 Although they would be expected to be at risk, to our knowledge SBP has not been reported in cystic fibrosis. We report here two cystic fibrosis patients, ages 21 and 36 years with known liver disease, who developed this complication of ascites.
Case reports Eight of 1310 cystic fibrosis patients seen at this centre over a 35 year period have had a splenectomy. Two of these patients had no portal systemic shunting procedure, and both subsequently have developed SBP. CASE 1 Cystic fibrosis presented at birth with meconium ileus. At 16 Because bacterial peritonitis may present with minimal or no symptoms7'8 10 and may be afebrile,9 a high index of suspicion is necessary to ensure the early treatment needed to prevent death. Bacterial peritonitis should be excluded by a diagnostic peritoneal tap in any patient with ascites and abdominal pain or fever, or both.'" The bedside inoculation of blood culture bottles'7 decreases the incidence of negative cultures from 40 to 10%.9 The pH of the ascitic fluid may aid in discriminating between infected (pH 7-25 (0 06), range 7-25-7-31) and uninfected (7 47 (0 07), range 7 39-7-58) ascitic fluid. 18 There is some variability in the recommendation for antimicrobial treatment. Munoz 
